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ORDER DATE : May 20, 2005
ORDER TIME : 3:14 PM
ORDER NO. : 383513-015
CUSTOMER NO: 5155750

CUSTOMER: Carol Fallacaro
Alvarez & Marsal, Inc.
6th Floor
600 Lexingon Avenue
New York, NY 10022

FOREIGN FILINGS

NAME : ALVAREZ & MARSAIL TAX ADVISORY
SERVICES, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward -- EXT# 2935

EXAMINER:
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TRANSACT BUSINESS IN FLORIDA

U
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=
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHéRIZA N T%.‘
REIGN

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REE&'E?ER AJY,
LIMITED LIABILITY COMPANY TO IRANSACT BURINESS INTHE STATE OF FLORIDA:

[ Alvarez & Marsal Tax Advisory Sexvices, LLC ‘ 6‘“
(Name of Foreign Limited Liability Company)

72 Delaware 1. 20-1157630
(Jurisdietion under the law of which foreign mited iability { FEI nurnbez, 1f applicable)
company Is organized)
4. May 139, 2004 5 Perpetual
(Date of Organization) {Duratton: Year himtted liability company will cease 10

exist or “perpetual®)

6. Upont qualification

(Date first transacted business in Florida, if pripr 1o msllstranon .)
{Sce sections 608.501 & 608.502 F.S. to determine penalty liability)

7 600 Lexington Avenue, New York, NY 210022

(Strest Address of Principal Gffice)
8. Iflimited liability company is a manager-managed company, check here

9. The name and usual busingss addresses of the managing members or managers are 25 follows:

Antonio C. Alvarez -~ 600 Lexington Ave., 6th Fl., New York, NY 10022

Bryan P. Marsal -- 600 Lexington Ave., Sth Fl., New Yoxrk, NY 10022

Robert N. Lowe II -- 1111 Brickell Avenue, Suite 1122, Miami, L. 33131

10. Attached is an origiral certificate of existnce, noraore than 90 days old, duly autherticated by the official having custody of records i
the jurisdiction vnderthe law of which it is organized. (A photocopy s notacoeptable. fthe certificateis m 2 forsign Ingymge, 2
translation ofthe certificste under cath of the translator must be sulamitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: _Provide

Consulting Services y
2

S e of 4/member or an authorized representative of a member.
acco ance with section 608.408(2), F.S,, the execution of This document constitates
m affirmarion under the penalties of perjury that the facts stated hercin are true)
Berar L. IHAZSAC pq AL ER.
Typed or printed name of signee

Lo A AT T T Y e TIME 05/20 'Ob 13:42
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. :

1. The name of the Limited Liability Company is:

Alvarez & Marsal Tax Adivsory Services, LLC

2. The name and the Florida street address of the registered agent and office are:

Corporation Service Company

(MName)

L2C01 Hays Street
Florida Steeet Address (P.O. Box NOT ACCEPTABLE)

Tallahassee FI, 32301
City/State/Zip

Having been named as registered agent and 1o accepl service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Corporak Service C Y,
By: / e
L///('@ﬂamm]

$100.00 TFiling Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)

LOCATION: _ RX TIME Q%-20 '05 13:42




‘MfY.‘EO. 2005 2:‘55PM . CORP SERVICE COMP NO. 1094 P 2

Delaware ...

The First State

I, HARRIET SMITE WINDSOR, SECRETARY OF STATE OF TEE STATE OF
DELAWARE, DO HERERY CERTIFY "ALVAREZ & MARSAL TAX ADVISORY
SERVICES, LLC"™ IS DULY FORMED UNDER THE LAWS QF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50
FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF THE IWENTIETH DAY
OF MAY, A.D. 2005.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAIL TAXFS HAVE

BEEN PAID TC DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALVAREZ &

MARSAT, TAX ADVISORY SERVICES, ILC" WAS FORMED ON THE NINETEENTH
DAY OF MAY, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE RECORDS OF THIS
OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

Harriet Smith Windser, Secremry of Srate
AUTHENTICATION: 3894109

DATE: 05-20-05

3805428 8300
050416688

LOCATION 3018365454 R TIME 0520 05 13:44



